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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is licensed in Chiropractics and is licensed to practice in California. He/she has been in 

active clinical practice for more than five years and is currently working at least 24 hours a week 

in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The patient is a 52-year-old female, born on 11/07/1961. The Primary Treating Physician's 

Supplemental Medical Legal Report of 02/28/2014, authored by a Diplomate American Board of 

Orthopedic Surgery, indicates the patient sustained cumulative trauma since 03/20/1966 as well 

as industrial-related injuries on 11/15/2003 and 03/20/2006. Relative to the body part in question 

for this review (left shoulder); she had been diagnosed with left shoulder impingement. The 

submitted records do not provide documentation of date specific treatment procedures or 

response to care. The submitted documentation does not provide historical information or record 

of measured comparative subjective or objective clinical data. There is a request for 8 

chiropractic treatments at a frequency of 2 times a week for 4 weeks. No chiropractic records 

were submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 
8 ADDITIONAL CHIROPRACTIC TREATMENTS FOR THE LEFT SHOULDER 2 X 

PER WEEK FOR 4 WEEKS AS AN OUTPATIENT: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints,Chronic Pain Treatment Guidelines PHYSICAL MEDICINE Page(s): 203; 58-59; 

98-99. 

 

Decision rationale: The request for 8 additional chiropractic treatment sessions for the left 

shoulder at a frequency of 2 times per week for 4 weeks is not supported to be medically 

necessary. Specific treatment procedures requested or already utilized were not reported; 

therefore, a review of treatment modalities common to the chiropractic profession was 

performed. There were no chiropractic records submitted for this review to provide evidence of 

efficacy with past chiropractic care rendered. Relative to Physical Medicine, MTUS reports, 

Passive Therapy (those treatment modalities that do not require energy expenditure on the part of 

the patient) can provide short term relief during the early phases of pain treatment and are 

directed at controlling symptoms, such as pain, inflammation and swelling and to improve the 

rate of healing soft tissue injuries. The Primary Treating Physician's Supplemental Medical Legal 

Report of 02/28/2014 indicates the most recent injury occurred on 03/20/2006, and the patient's 

condition is not in the early phases of pain treatment during which passive modalities may be a 

consideration. Therefore the request is not medically necessary or appropriate. 


